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No symptoms will be listed. AlL

n item [¥.

Coroner cannot certify to a death due 1o natural causes.

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only sfandard nomenclature

diseases in Part | must be casually related.

gctor, coronar,

r——

THE DIYISION OF HEAL TH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

STATE FILE Sﬁq 1
3.1.8imury Registration District Neo. lm .............. Registrar’s No. .

PLED SEP 17 189

Registration District Ne. o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

No D

a. COUNTY a. STATE b. COUNTY yﬁsion]
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
ORrR .
Town Bte Louls Yesl HomO TOWN St, Louls Yes Ul

1 220. SIGNAT ] B
,'b

Death accuryed at !

-on the date stateg abov

c. Iﬁgls-l!-'_ﬂr!AALl:"E)ROF (If NOT inhospital, give location)]Length of stay in 1b ffREET (M outside, give |Dcanon) Reside on Farm
0J wstituTion 4033 Bamberger a4/ ppR ess 4033 Bamberger AVO] v..0 Neo
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED . - OF
(Type or print) .ENH:IJIE M. ZARUBA DEATH 8 2'7 t 5‘7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF HIRTH 9. AGE (Jn years { IF UNDER 1 YEAR IF UNDER 24 HRS.
1 MARRIED D NEVER MARRIEDD e lost 5rhdw) Monthy | Dam Hours | Min.
Female | White wdhedl]  oworero (1] BOEY -85 1878 7
| 19e. USUAL OCCUPATION (Gise kind of work dene 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (Ciry and state ot country) k 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired} | _ .
House-work Home Czechoslovakia UsSelo
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jecob J., Schwartz Unknown
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥es, no, or unkngwn) (If ye1, give war or dales of service)
No —————— None Hilds Rezniceg-4055 Bamberger Ave
18. CAUSE OF DEATH [Enter only one causeper line for (a}, (1. and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (p( w d %-’ ONSET AMD DEATH
IMMEDSATE CAUSE (a) L &2 | o R
Conditions, if any, DUE TO (&)
which gave rise to i R
a[bou cguse ; . s e : o .
stating the under- .
- lying  cause lasi. DUE TO (¢}
Q PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) E-}‘;’;}‘!‘; 8UTCE>1;§Y
s ?
S YLD n.D vEs ME O
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 13.)
£ O O O
E‘ Me. TiME OF  Hour  Month, Day, Year .
) JINJURY @ m. . ; oLt
E p.m. ¢
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT [J° NeTWHILE: [ farm, factory, street, office bidg., ele.)
WORK AT WORK ~
; y -
2. I attended the deceased from __ ° ‘-6;7:0 and fast saw o alive on

and t8 the beat of my know.l’od;e. from Che cadses stated.

zzb ADDRESS .,

37?7

22¢. DATE SIGNED
ﬂbwﬂﬂ/ 7 T7

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

| MOYDELL FUNSRAL HOMrE-1926ALLuN | AU 29,52

23a. BURIAL. CR mon‘ 235, DATE 2. NAME OF CEMETERY OR CREMATQRY i 23d. LOCATION (City, town! or county)” {State)
REMOVAL {Specify )
Remova 8/30/157 Resurrectlon Cem, St, Louls County, Mo,

M. R

fLicensed Embalmar's Stctement on Raverse Side)

TE?RAR'S SIGNATURE
174 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en:n

by i_'ne, or by,

working under my personal supervision..

‘ / p
Student - .o .oiooiiiiiiaeia, s i [ ‘ ..... = o A YaSwew L84

Signature of Student Embalmer

Embalnier No.e.[

} o _ R . T . P. O. Addressé?}é’ Qé

. . - . AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign-in his OQWN handwriting. )
If thls bodyr is not ernbalrned fact should be so stated above. BRE . e .

. PR Y
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